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DAILY ITINERARY
ESTIMATED COSTS
 Proposed Item                                                                                                                                                               Estimated Cost
Dates Requested
for Lodging*
Training Date(s)
Brief Description of Session Attending
(Please attach brochure/agenda/itinerary/reason for training)
APPLICATION FOR
PUBLIC TRANSIT TRAINING FELLOWSHIP
*Not necessary if no lodging.
NOTE: If overnight stays exceed days of training, then please attach an explanation. Additional space is available at the end of this form, as necessary, to individually itemize each day of training.
Please submit this form by email, FAX or post to: Office of Public Transit, 800 Lincoln Way, Ames, IA 50010; laurie.carnahan@dot.iowa.gov; 
FAX: 515-233-7983. Deadline for application submittal is two weeks before event. For further information please contact Laurie Carnahan, Office of Public Transit, 515-233-7870.
(Approval from Transit Manager/Board Chairperson/Planning Director of reimburseable agency)
Form 020111  (05-15)
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APPLICATION FOR
PUBLIC TRANSIT TRAINING FELLOWSHIP
INSTRUCTIONS
 
Applicant Name: Applicant's name. A separate form is to be prepared for each individual applicant.
Applicant Title: Per employer's table of organization.
Agency: The organization employing the applicant.
Sponsoring Agency Responsible for Reimbursement: Not all agencies qualify as accepted vendors able to be reimbursed by the State of Iowa directly under the Public Transit Training Fellowship Program, so they will be reimbursed through a sponsoring qualified agency if their application is approved.
Agency Reimbursement Contact Person: This contact routinely handles questions for the administration of the fellowship within the qualifying reimbursement agency.
Training Requested/Location: Name of the training and where it is located.
Leave Date/Return Date/Training Start Date/Training End Date: Date applicant plans on leaving for training, the date they will return home, the date they will start training, and the date they will end training.
Departure from: Specify the starting point of the trip.
Daily Itinerary: Please fill in one cell for each night's lodging and training date requested. Please attach descriptions, schedules, brochures, reason for training, registrations, or any related documents. Please add extra pages as needed to the table to separately itemize each day as needed to this itinerary.
Comments: Please add any comments, and continue to additional pages if you don't have room.
Estimated Costs: In the "Proposed Items" column please fill in number of miles, nightly lodging rates, tax rate, and number of nights (and Other items). In the "Estimated Cost" column please be as specific as possible for each item listed, then total the column.
Requested by: Approval of the transit manager, board chairperson, or planning director, of the re-imburseable agency.
 
ATTACHMENTS:
       ●   Attach all comments, relevant information, or any required info that does not fit in the form as given
       ●   Please attach brochure/agenda/itinerary documenting dates of training sessions you plan to attend
       ●   If not obvious, please explain how this training assists you in the performance of your duties in transit - if this information is not  
            supplied, further explanation may be required
       ●   If overnight stays exceed days of training, or if vacation time is planned, then please attach an explanation of how these
            ineligible costs will be separated from allowable costs
       ●   If applying for reimbursement of car rental, please attach documentation that compares cost of other ground travel available as
            the least costly form of ground transportation will be reimbursed, include parking costs
       ●   Discuss necessity of excursion, if applicable, as it will not be reimbursed without prior approval
       ●   If proposed costs include a companion, please document expected single rates compared to double rates as the
            reimbursement will only be allowable at the single rates.
       ●   In-state lodging must not exceed $75/night, plus applicable taxes (unless pre-approved - please attach explanation, cost
            comparisons, or documentation of official conference hotel, when appropriate)
 
ALLOWABLE COSTS
 
                      Eligible Items               Needs Receipt                                                       Ineligible Items
                                                      for Payment
 
   Tuition/Registration                                       Y                                             Any application under $100
   Mileage (No. of miles)                     Web mileage verification†                                    Lodging or transportation costs within 
          *(or Car Rental)                                      Y                                                     transit system region
   Bus/Shuttle/Taxi                                 Y                                              Undocumented Expenses
          **(to/from Venue)                           Y                                                  **Excursions from Venue
   Air Fare                                          Y                                              Fuel, Valet Parking, Trip Insurance
   Baggage                                               Y                                              Food, Alcohol, Incidentals
   Hotel and Taxes (show zero balance)         Y                                                   Tips, Excess Luggage
   Hotel Internet                                              Y                                             Personal Vacation Days
   Hotel Business Calls                                    Y                                              Hotel Security Box, Room Service
          (documentation required)                                                               Employee Wages
   Hotel Internet                                              Y                                              Balance on Metro Passes
   Hotel Business Calls                                    Y                                             Hotel Personal Calls
            (documentation required)                                                               ***Companion expenses
 
   † You can capture an image of your web mileage search results and insert them in the image field on Page 3 of this document
   * Car rental qualifies only at the least costly available ground transportation - documentation required
   ** Excursion trips from the venue not eligible expense unless related to transit business and prior approval obtained
   *** Companion Expenses: If double room rate is more than single, then single rates only qualify
For full fellowship program policies, please see Chapter 12 of the online Transit Manager’s Handbook at http://www.iowadot.gov/transit/handbook.html
DAILY ITINERARY (Continued)
Dates Requested
for Lodging*
Training Date(s)
Brief Description of Session Attending
(Please attach brochure/agenda/itinerary/reason for training)
*Not necessary if no lodging.
NOTE: If overnight stays exceed days of training, then please attach an explanation. 
INSERT IMAGE HERE
 
Click this field, browse for your image, then choose "Select"                           
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